DEPARTMENT OF PUBLIC HEALTH ANC WEL
Repistration District No. ____ ———Primary Registration District No ——Registrar's No. ___

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH é@ B63-031112

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before

& COUNTY . a. STATE © b, COUNTY, N admission)
YWashinston M. Washincton
b. CITY (If outide corporate limits, give TOWNSHIP only) Length of stay in b c. cg!v b Inside Limirs

TOWN WHN h{
Richuwoods 2 Yrs "N Richuwoods @8 N D
c. FULL NAME OF (lf NOT in hospiral, give location] Insida Limits d. STREET (f cutsida, give locetion) Resida on Farm
HOSPITAL OR ADDRESS

INSTIUTION pog . (Richwoods, Mo, )Y@ NeD = -~ Gen., Del. Yes O NoX)

3. NAME OF DECEASED First Middle Last 4, DAJE Month Day Year
{Type or print) OF

Robert Lester Bennett DEATH Jul 31 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Marrled [J 8. DATE OF BIRTH | 9. AGE (lasr birthday) :;Nhofu IDYEAR IF UNDER 24 HR
i Widowed [ Divorced (X tha | ays | Heurs | Min.
ale White 11 /10/01l 6
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ammﬂmcs {City and state or country) | ¥2. CITIZEN OF WHAT COUNTRY
during most of working llfe, sven if retired) .
Salegman Furniture Joplin, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_% T Bennett Jane Jarvis NHone
15. W EVER IN U.5. ARMED FORCES? 14 SOWCIAI SECLRTY NOY | 17, INFORMANT Address

{Yas, no, or unknown} | (If yes, give war or dates of servi

o - Henry E. Bennett Kirkwoo Mo
18. CAUSE OF DEATH [Enter only one cause per line for’ (a), {b], and {c). v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ £ ONSET AND DEATH

IMMEDIATE CAUSE (a)

V5 300
Rev. 4/59

'//0 e

2/!00
F!

'DATE AMENDED

DOCUMENT

Conditions, if any, OUE TO (b)
which gave rize to
sbove caure (a),
stating the wunder-
lying cause (a3, DUE TO ()

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘0 DEATH but not related 1o the terminal PART Il If deceased was fermale  was|
disease condition given in PART | {a) there a prégnancy in last 90 daye

J O Yes I O Ne I O Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of tnjury in PART ) or PART 11 of item 18.}
PERFORMED? O 0 m]
YES[O NO[J
20c. TIME OF-  Hour Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (°'9". in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK farm, factory, stree1, office bidg., atc.}
NOT WHILE AT WORK ] P . n P

nd lavt saw him alin
on the date Visted above, and to the best of mfknowl , from the causes stated.
ar fitl 22b. Al ESS gb SUSNED

23b. DA . E @F CEMETERY OR CREMATSRY 23d. LOCATI iCity, 1own, or county) " (Syhve) b~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

La. Elejmg\bkﬁs :rt!y)N'
pecr .
Burial Aug 3, 1968 Leadwogd, Cemsetery Leadwbod 4190 « 7

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26 JfREGASIRAFS SIGNATUR

GYm « Son Potosi, Ma. fluﬂ:f}‘:zféj "ll/d"/‘// A
{Licansed Embaimary Sta on orse Side) ‘

BY AFFIDAVIT OF

ITEM NO.




STATEMEN'I' BY lICENSED EMBALMER

.~
a [

or by

| hereby certify that the body whose nqmé is recorded on the reverse side of this certificale was embalmed by me,

Student Embalmer No.______ _
working under my personal supervision.

Student SIQHEdW/ zr/
Signature of Student Embalmer

Licensed Embalmer N /_S_.S'

- v %
. P. O. Address 2 4—&0} 22 EE?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If this body is not embalmed fact should be so stated above.

(Failure to comply -

’




